This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
The FIM comprised 13 motor and 5 cognitive items.
The NPDS is an ordinal scale of dependency on nursing time that includes two sections, basic self-care needs and special nursing needs. The NPDS was recorded at fortnightly intervals by a named nurse.
The NPCNA was derived from the NPDS by a computerised programme to provide a daily timetable of care needs. This measure was estimated by calculating the care hours per week and the approximate weekly cost of care based on UK care agency rates.
Effectiveness results
The mean changes in outcomes from admission to discharge for the low dependency group (i.e. patients with NPDS < 10 at admission) were: a 1.9 reduction (95% confidence interval, CI: -2.6 to -1.1) in the NPDS scores; a 7.5 reduction (95% CI: -9.6 to -5.2) in care hours per week; a 12.0 increase (95% CI: 9.7 to 14.2) in the FIM scores; and a 2.8 increase (95% CI: 2.3 to 3.4) in the BI scores.
The mean changes in outcomes from admission to discharge for the medium dependency group (i.e. patients with NPDS between 10 and 24 at admission) were: an 8.2 reduction (95% CI: -9.5 to -7.0) in the NPDS scores; a 13.6 reduction (95% CI: -16.2 to -11.0) in care hours per week; a 26.1 increase (95% CI: 23.6 to 28.7) in the FIM scores; and a 6.2 increase (95% CI: 5.6 to 6.8) in the BI scores.
The mean changes in outcomes from admission to discharge for the high dependency group (i.e. patients with NPDS >= 25 at admission) were: a 16.3 reduction (95% CI: -18.5 to -14.0) in the NPDS scores; a 16.0 reduction (95% CI: -18.9 to -13.0) in care hours per week;
